
Commenter IK1: Mark Keffeler 



Commenter IK1: Mark Keffeler 

 

 
 
 
 
 
 
 
 
 
 
 
 
IK1-1 
 
IK1-2 
 
 
 
 
 

IK1-1: VA is committed to providing quality care to its 
Veterans and believes that the proposed reconfiguration 
will allow VA to meet the current and future needs of 
our Veterans.  While the preferred alternative calls for 
closing of the existing hospital, VA notes that 
outpatient primary care and certain specialty care 
services will continue to be provided in Hot Springs, 
and on the existing campus under the new preferred 
alternative A-2.  In addition, Veterans now have more 
options for care from community providers (hospitals), 
at VA expense, closer to where Veterans live. See group 
response in E.3.3 in Appendix E relating to purchased 
care option and quality of care.    

 
IK1-2: VA recognizes the potential adverse economic 
and has expanded sections 4.10, 4.11 and 4.16 of the 
Final EIS to address impacts on the local economy,  
property taxes and schools; measures to address these 
potential impacts are identified in Section 4.10 and 5.0.   
See also group response in Table E-2 of Appendix E 
relating to socioeconomic impacts from the proposed 
reconfiguration. 
 
VA has also stated that no VA employees would lose 
VA employment, although this could mean retraining 
for another VA job.   
 



 

Commenter IK2: Terry Kizer 



Commenter IK2: Terry Kizer 

 

 Thank you for your comment. 



 

Commenter IK3: Angela Koch 



Commenter IK3: Angela Koch 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IK3-1 
 

IK3-1: Thank you for your comment. Past 
decisions relating to staffing levels and health care 
services are made by Veterans Health Administration 
professionals (leaders, planners and health care 
practitioners and professionals), based on a variety of 
factors, and are not subject to a NEPA review.  See also 
group response in Table E-2 of Appendix E relating to 
the past decline in services and the extent to which it 
has been considered in the cumulative impact analysis in 
Section 4.16 of the Final EIS.   



Commenter IK3: Angela Koch 

 

  



 

Commenter IK4: Rhonda Kocourek 



Commenter IK4: Rhonda Kocourek 

 

 
 
 
 
 
 
 
 
 
 
IK4-1 
 
 
 
IK4-2 
 
 
 
 
 
IK4-3 
 
 
 
IK4-4 

 
IK4-1: Outpatient primary care and certain 
specialty care will continue to be provided in Hot 
Springs, and on the existing campus under the new 
preferred alternative A-2.  Under all of the alternatives, 
Veterans will have more options for care from 
community providers (hospitals), at VA expense, closer 
to where Veterans live. See group responses in E.3.1 
and E.3.3 in Appendix E relating to distance travelled 
and to purchased care option and quality of care.    

IK4-2: VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS. 

IK4-3: VA used the most up-to-date information 
available. The agency is responsible for Veterans health 
care nationwide and continually compiles data from all 
facilities about volumes and services. Exhibit 1 in 
Chapter 1 has been updated and expanded to include 
more current Veteran population data.  

IK4-4: See response to IK4-3: Also, VA is 
unable to update the cost information provided in the 
EIS due to current appropriation restrictions.  

 



Commenter IK4: Rhonda Kocourek 

 

  



 

Commenter IK5: Sharon Kalvels 



Commenter IK5: Sharon Kalvels 

 

  



Commenter IK5: Sharon Kalvels 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IK5-1 
 
 
 
 
 
 
 
 
 
IK5-2 
 
 
 
 
 
 
 
 

IK5-1: Under all of the alternatives, Veterans will  
have more options for care from community providers 
(hospitals), at VA expense, closer to where Veterans 
live. See group responses in E.3.1 and E.3.3 in 
Appendix E relating to distance travelled and to 
purchased care option and quality of care.  Primary care 
and some specialty care services would also still 
available in Hot Springs.  

 
 
IK5-2: VA revised the statements about the suitability 
of the campus buildings to comply with the ABA. See 
group response in Table E-2 of Appendix E.  Also, VA 
has selected a new preferred alternative in the Final EIS 
that includes renovation of Building 12 on the existing 
campus to house the new CBOC in Hot Springs. 



Commenter IK5: Sharon Kalvels 

 

 
 
 
IK5-3 
 
 
 
 
 
 
 
 
 
 
 
 
 

IK5-3: Thank you for your comment and 
reference to Hot Springs VAMC superior 
performance in the past. This is just one 
subset of data and type of information that 
VA has analyzed for the entire BHHCS 
service area (e.g., it does not take into account 
the geographic access concerns within the 
service area, that resulted in its assessment of 
the need for change and development of the 
proposed reconfiguration.   



Commenter IK5: Sharon Kalvels 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IK5-4 
 
 
 
 
 
 
 
 
 
 
 
 

IK5-4: VA recognizes the potential adverse economic 
and has expanded sections 4.10, 4.11 and 4.16 of the 
Final EIS to address impacts on the local economy and 
businesses.  VA would also implement measures (e.g., 
job retraining) as needed so that employees could keep 
their employment.  In addition, a new national VHA 
call center has recently been proposed to operate on the 
existing Hot Springs campus. While it is not part of the 
proposed reconfiguration but if implemented, the call 
center would bring up to 120 jobs to the area and help 
address potential economic concerns.    

 
 



 

Commenter IK6: Bob Kraft 



Commenter IK6: Bob Kraft 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IK6-1 

IK6-1: Under all of the alternatives, Veterans 
will have more options for care from community 
providers (e.g., hospitals), at VA expense, closer to 
where Veterans live so there would be less driving 
required. See group responses in E.3.1 and E.3.3 in 
Appendix E relating to distance travelled and to 
purchased care option and quality of care.    

 



 

Commenter IK7: Patrick Kearns 



Commenter IK7: Patrick Kearns 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IK7-1 

IK7-1: While the Hot Springs hospital would 
be closed under the preferred alternative (A2), 
Veterans now have more options for care from 
community providers (hospitals), at VA expense, closer 
to where Veterans live. Since publication of the Draft 
EIS, VA has been given authority to expand the 
purchased care program, now referred to as Care in the 
Community, to Veterans that was not available before 
and now potentially hundreds of providers are available 
to eligible Veterans.  It is now an integral part of the 
proposed reconfiguration alternatives as a way to 
improve overall quality and delivery of care. See group 
response E.3.3 in Appendix E relating to purchased 
care option and quality of care.  
 



Commenter IL1: Marc Lamphere 

IL1-1 
IL1-2 

IL1-1: Thank you for your comment and suggested text 
change. Concerns over long-term job security could also 
recruiting efforts. However, VA believes the reasons 
outlined in Chapter 1 remain the most salient and has 
not changed the text.   

IL1-2: VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS. 



Commenter IL1: Marc Lamphere 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
IL1-1 

IL1-1: Outpatient primary care and certain specialty 
care will continue to be provided in Hot Springs, and 
on the existing campus under the new preferred 
alternative A-2.  Also, while the preferred alternative 
calls for closing of the existing hospital, Veterans now 
have more options for care from community providers 
(hospitals), at VA expense, closer to where Veterans 
live. See group responses in E.3.1 and E.3.3 in 
Appendix E relating to distance travelled and to 
purchased care option and quality of care.    



 

 

Commenter IL2: Caryn Lerman 



Commenter IL2: Caryn Lerman 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
IL2-1 
 
 
 
 
 
 
 
IL2-2 
 
 
IL2-3 
 
IL2-4 
 
IL2-5 
 
 

IL2-1: VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS. 

IL2-2: VA agrees there are many benefits to living in 
Hot Springs, however, we continue to face challenges in 
recruiting qualified staff as described in Chapter 1 of the 
EIS.   
 
IL2-3: VA has revised its statements about the 
suitability of renovating existing historic buildings to the 
standards of the ABA and VA directives. See group 
response in Table E-2 of Appendix E.  
 
IL2-4: VA believes there are many advantages to re-
locating the residential program to a more urban setting 
in Rapid City. This is explained more fully in Section 
1.2.2.3 of the Final EIS.   
 
IL2-5: While costs are a consideration and the VA will 
work diligently to incorporate cost efficiencies into the 
budget, the final decision will be based on a variety of 
factors and not just cost.   



 

Commenter IL3: Lynda Long 



Commenter IL3: Lynda Long 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
IL3-1 

IL3-1:  VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS. 

 



Commenter IL3: Lynda Long 

 

  



 

Commenter IL4: Kenneth Lorang 



Commenter IL4: Kenneth Lorang 

 

 
 
 
 
 
 
 
 
 
 
 
 
IL4-1 
 
 
 
 
 
IL4-2 

IL4-1: VA recognizes the potential adverse economic 
and has expanded sections 4.10, 4.11 and 4.16 of the 
Final EIS to address impacts on the local economy and 
businesses.  See also group response in Table E-2 of 
Appendix E relating to socioeconomic impacts. 
 
IL4-2: VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS. 

 



 

Commenter IL5: Liz Lorang 



Commenter IL5: Liz Lorang 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
IL5-1 
 
 
 
IL5-2 

IL5-1: VA recognizes the potential adverse economic 
and has expanded sections 4.10, 4.11 and 4.16 of the 
Final EIS to address impacts on the local economy and 
businesses.  See group response in Table E-2 of 
Appendix E relating to socioeconomic impacts.  
 
VA would also implement measures (e.g., job retraining) 
as needed so that every existing employee could keep 
their job.  In addition, a new national VHA call center 
has recently been proposed to operate on the existing 
Hot Springs campus. While it is not part of the 
proposed reconfiguration but if implemented, the call 
center would bring up to 120 jobs to the area and help 
address potential economic concerns.        
 
IL5-2: VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS. 



 

Commenter IL6: Uriah Luallin 



Commenter IL6: Uriah Luallin 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
IL6-1 
 
 
 
 
 
 
IL6-2 
 
 
 
 
IL6-3 

IL6-1: VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS. 

 
 
IL6-2: See group response in Table E-2 
relating to the cost of alternatives. Section 2.3 
of the Final EIS has been revised to include a 
more detailed breakout of costs for each 
alternative.  
 
IL6-3:  VA revised the statements about the suitability 
of the campus buildings to comply with the ABA. See 
group response in Table E-2 of Appendix E.  Also, VA 
has selected a new preferred alternative in the Final EIS 
that includes renovation of Building 12 on the existing 
campus to house the new CBOC in Hot Springs.  



Commenter IL6: Uriah Luallin 

 

 
 
 
 
 
 
 
IL6-4 

IL6-4: The differences in VA salary payscale 
and that of private hospitals and medical 
facilities do create challenges in recruiting, as 
stated in the EIS.   



 

Commenter IL7: Phoebe Lucey 



Commenter IL7: Phoebe Lucey 

 

 
 
 
 
 
 
 
 
 
 
 
 
IL7-1 
 

IL7-1:  While the preferred alternative (A2) calls for 
closing of the existing hospital, outpatient primary care 
and certain specialty care services will continue to be 
provided in Hot Springs, and on the existing campus.  
In addition, Veterans now have more options for care 
from community providers (hospitals), at VA expense, 
closer to where Veterans live so that Veterans would 
not have to travel as far. See group responses in E.3.1 
and E.3.3 in Appendix E relating to distance travelled 
and purchased care option and quality of care.    



 

Commenter IL8: Ellen Luther 



Commenter IL8: Ellen Luther 

 

 
 
 
 
 
 
 
 
 
 
 
 
IL8-1 

IL8-1: VA recognizes the potential adverse economic 
impact and has expanded sections 4.10, 4.11 and 4.16 of 
the Final EIS to address impacts on the local economy 
and businesses. See also group response in Table E-2 of 
Appendix E relating to socioeconomic impacts.  



 

Commenter IL9: Randy Lays Back 



Commenter IL9: Randy Lays Back 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IL9-1 
 
 
 
IL9-2 

IL9-1: Outpatient primary care and certain specialty 
care will continue to be provided in Hot Springs, and 
on the existing campus under the new preferred 
alternative A-2.  Also, while the preferred alternative 
calls for closing of the existing hospital, Veterans now 
have more options for care from community providers 
(hospitals), at VA expense, closer to where Veterans 
live. See group responses in E.3.1 and E.3.3 in 
Appendix E relating to distance travelled and to 
purchased care option and quality of care.    

 
IL9-2: VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS. 



 

Commenter IL10: Evelyn Leite 



Commenter IL10: Evelyn Leite 

 

 
 
 
 
 
 
 
 
 
 
 
 
IL10-
1 

IL10-1: VA acknowledges your support to keep the 
existing Hot Springs VAMC open and fully operational 
has made it part of the public record for this EIS. 

 



 

Commenter IL11: Martin Luebke 



Commenter IL11: Martin Luebke 

 

 
 
 
 
 
 
 
 
IL11-
1 

IL11-1:  Thank you for your comment. We appreciate 
your support for an important element of the proposed 
reconfiguration, i.e., the option to receive care from 
local community providers. VA has also seen many 
successes through its recently expanded affiliation with 
local providers within the BHHCS.  Veterans now have 
more options for care from community providers 
(hospitals), at VA expense, closer to where Veterans 
live. See group responses in E.3.1 and E.3.3 in 
Appendix E relating to distance travelled and to 
purchased care option and quality of care.  



 

Commenter IL12: Chris Lind 



Commenter IL12: Chris Lind 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
IL12-
1 

IL12-1: Thank you for your comment. VA 
BHHCS is taking every Veteran within the 
multi-state service area, including western 
Nebraska, into consideration in the 
development of the proposed reconfiguration.  
An important element of the proposal is the option to 
receive care from local community providers. VA has 
seen many successes through its recently expanded 
affiliation with local providers within the BHHCS.  
Veterans now have more options for care from 
community providers (hospitals), at VA expense, closer 
to where Veterans live. See group responses in E.3.1 
and E.3.3 in Appendix E relating to distance travelled 
and to purchased care option and quality of care. 



 

Commenter IL13: Pat Lyke 



Commenter IL13: Pat Lyke 

 

 
 

 

 

 

IL13-
1 

 

 

 

 

IL13-
2 

 

 

 

 

IL13-
3 

 

IL13-1: Publication of the Notice of Intent to prepare 
an EIS (May 16, 2014) began the official public scoping 
process in which issues - including potential alternatives 
- to be addressed in the EIS are identified. VA 
considered the alternatives identified during the scoping 
process consistent with the requirements of NEPA.  
Any previously identified alternatives that were offered 
at the time of scoping were also considered in the EIS.    
 
IL13-2:  The reason for moving the Domiciliary to 
Rapid City is not based on the number of Veterans 
living in Rapid City. VA agrees that RRTP patients 
come from all over the BHHCS area and throughout 
the U.S.  VA believes that Rapid City offers more 
advantages to Veterans in terms of the elements 
necessary for successful community re -integration (e.g., 
housing, public transportation, jobs). This has been 
further clarified in Section 1.2.2.3 of the Final EIS.  See 
also a revised Exhibit 1 in Chapter 1 that provides an 
additional breakout of RRTP patient data.  
 
IL3-3: The data provided in Figure 1.2 simply show 
where existing Veterans are receiving their primary care, 
and the proposed reconfiguration would not change 
this.  Primary care services, and some specialty care 
services, would continue to be provided in Hot Springs 
and, under the new preferred alternative A-1,would be 
provided on the existing Hot Springs campus in a 
renovated Building 12.  VA’s proposal includes 
modernization of the CBOC in Hot Springs and 
expansion of the CBOC in Rapid City to a MSOC 
offering more specialty services.  The MSOC would 
better service the large number of Veterans in the Rapid 
City area, and would also be available to Veterans living 
in the southern portion of the service area (closer than 
Fort Meade).  See Section E.3.3 in Appendix E relating 
to purchased care options.  



Commenter IL13: Pat Lyke 

 

 
 
 
 
 
 
 
IL13-
4 
 
 
 
 
 
IL13-
5 
 
 
 
 
 
 
 
 
 
 
 
IL13-
2 
 
 
IL13-
6 

IL13-4:  Under the proposed reconfiguration, primary 
services (and some specialty services) would continue to 
be offered in Hot Springs, and expanded specialty 
services would be available in Rapid City. Alternately, 
Veterans may have the option of going to a local 
provider closer to home such that travel distance and 
time should be reduced. Veterans would still be given 
the option to go to Fort Meade or other VA facilities, 
however, if they prefer.   
 
 
IL13-5: VA proposes to expand care in Rapid City, 
from the existing CBOC to an MSOC with more 
specialty care services available.  See response to IL13-3.       
 
IL13-6: As noted in responses to IL13-3 and IL13-5 
above, the proposed reconfiguration would reduce 
travel distance, times and therefore costs, such as the 
drive to Fort Meade, by continuing to offer primary 
services (and some specialty services) in Hot Springs, 
expanded specialty services in Rapid City, and expanded 
care in the community option where Veterans can 
receive care, at VA expense, from a local provider 
closer to where they live.  Veterans would also continue 
to have the option of service at Fort Meade if they 
prefer.   



Commenter IL13: Pat Lyke 

 

 
 
 
 
IL13-
7 

IL13-7: Health care services at the Fort Meade VAMC 
are not part of the scope of the proposed 
reconfiguration or this EIS.  See group response in 
Table E-2 of Appendix E relating to Fort Meade and 
the scope of the EIS.    



Commenter IM1: Berry Madsen 



Commenter IM1: Berry Madsen 

IM1-1 

IM1-2 

IM1-1: Veterans now have more options for care from 
community providers (e.g., hospitals), at VA expense, 
closer to where Veterans live. Since publication of the 
Draft EIS, VA has been given authority to expand the 
purchased care program, now referred to as Care in the 
Community, to Veterans that was not available before 
and now potentially hundreds of providers are available 
to eligible Veterans.  It is an integral part of the 
proposed reconfiguration alternatives as a way to 
improve overall quality and delivery of care. See group 
response E.3.3 in Appendix E relating to purchased 
care option and quality of care. Given the large number 
and distribution of local providers within the service 
area, the increased demand from closure of the Hot 
Springs VAMC hospital on any one provider is not 
expected to adversely affect existing capacity.  Primary 
care and some specialty care services will continue to be 
provided in Hot Springs.    

IM1-2: VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS. 



 

Commenter IM2: Chris Martin 



Commenter IM2: Chris Martin 

 

 
 
 
 
 
 
 
 
 
 
 
IM2-1 

IM2-1:  VA acknowledges your support to keep the 
existing Hot Springs facility open and fully functional.   

While the hospital would be closed under the proposed 
reconfiguration, outpatient primary care and certain 
specialty care will continue to be provided in Hot 
Springs (and on the existing campus under the new 
preferred alternative A-2).  Veterans also now have 
more options for care from community providers 
(hospitals), at VA expense, closer to where Veterans 
live. See group responses in E.3.1 and E.3.3 in 
Appendix E relating to distance travelled and to 
purchased care option and quality of care.    

 



 

Commenter IM3: Pat Martin 



Commenter IM3: Pat Martin 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IM3-1 

IM3-1:  Thank you for your comment.  It is 
interpreted as support to keeping the existing 
Hot Springs facility open and fully functional.  



 

Commenter IM4: William Martin 



Commenter IM4: William Martin 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IM4-1 

IM4-1: Thank you for your role in driving our Veterans 
to receive the care they need.  VA is committed to 
providing quality care to its Veterans and believes that 
there is a need for change in the health services 
configuration, as described in the EIS, and that the 
proposed reconfiguration would better meet the current 
and future needs of our Veterans. 

Outpatient primary care and certain specialty care will 
continue to be provided in Hot Springs, and on the 
existing campus under the new preferred alternative A-
2.  Also, while the preferred alternative calls for closing 
of the existing hospital, Veterans now have more 
options for care from community providers (hospitals), 
at VA expense, closer to where Veterans live. See group 
responses in E.3.1 and E.3.3 in Appendix E relating to 
distance travelled and to purchased care option and 
quality of care.    

 



Commenter IM5: Frank Mason 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IM5-1 

IM5-1: Outpatient primary care and certain 
specialty care will continue to be provided in Hot 
Springs, and on the existing campus under the new 
preferred alternative A-2.  Also, while the preferred 
alternative calls for closing the existing hospital, 
Veterans now have more options for care from 
community providers (hospitals), at VA expense, closer 
to where Veterans live. See group responses in E.3.1 
and E.3.3 in Appendix E relating to distance travelled 
and to purchased care option and quality of care, 
including for Native Americans.  



 

 

Commenter IM6: Lynn Mason 



Commenter IM6: Lynn Mason 

 

  



Commenter IM6: Lynn Mason 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IM6-1 

IM6-1: VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS. 



 

Commenter IM7: SandyMassa 



Commenter IM7: SandyMassa 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IM7-1 
 

IM7-1:  VA interprets your comment as support to 
keep the existing facility open and fully functional.  VA 
also notes that outpatient primary care and certain 
specialty care will continue to be provided in Hot 
Springs, and on the existing campus under the new 
preferred alternative A-2.  Also, while the preferred 
alternative calls for closing of the existing hospital, 
Veterans now have more options for care from 
community providers (hospitals), at VA expense, closer 
to where Veterans live. See group responses in E.3.1 
and E.3.3 in Appendix E relating to distance travelled 
and to purchased care option and quality of care.    

 



 

Commenter IM8: Beth Merkel 



Commenter IM8: Beth Merkel 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
IM8-1 

IM8-1: VA interprets your comment as support to 
keep the existing facility open and fully functional.  VA 
also notes that outpatient primary care and certain 
specialty care will continue to be provided in Hot 
Springs, and on the existing campus under the new 
preferred alternative A-2.  Also, while the preferred 
alternative calls for closing of the existing hospital, 
Veterans now have more options for care from 
community providers (hospitals), at VA expense, closer 
to where Veterans live. See group responses in E.3.1 
and E.3.3 in Appendix E relating to distance travelled 
and to purchased care option and quality of care.    

 



Commenter IM8: Beth Merkel 

 

 DUPLICATE PAGE 



 

Commenter IM9: Gary Merkel 



Commenter IM9: Gary Merkel 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IM9-1 

IM9-1:  Potential impacts on local property values are 
addressed in Section 4.10 of the EIS.  



Commenter IM9: Gary Merkel 

 

 
 
 
 
 
 
 
 
 
 
 
 
IM9-2 

IM9-2: VA understands your travel concerns and has 
taken them into consideration in developing the 
proposed reconfiguration.  Under the new preferred 
Alternative A-2, outpatient primary care and certain 
specialty care will continue to be provided on the 
existing campus.  Also, while the preferred alternative 
calls for closing of the existing hospital, Veterans now 
have more options for care from community providers 
(hospitals), at VA expense, closer to where Veterans 
live. See group responses in E.3.1 and E.3.3 in 
Appendix E relating to distance travelled and to 
purchased care option and quality of care. 



 

Commenter IM10: Evie Miller 



Commenter IM10: Evie Miller 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IM10-1 

IM10-1: Under the new preferred Alternative A-2, 
outpatient primary care and certain specialty care will 
continue to be provided on the existing campus.  Also, 
while the preferred alternative calls for closing of the 
existing hospital, Veterans now have more options for 
care from community providers (hospitals), at VA 
expense, closer to where Veterans live. See group 
responses in E.3.1 and E.3.3 in Appendix E relating to 
distance travelled and to purchased care option and 
quality of care. 
 



 

Commenter IM11: Glenn Miller 



Commenter IM11: Glenn Miller 

 

 
 
 
 
 
 
 
 
 
 
IM 
10-1 
 
 
 
 
 
 
 
IM 
10-2 

IM10-1: VA understands your travel concerns and has 
taken them into consideration in developing the 
proposed reconfiguration.  Under the new preferred 
Alternative A-2, outpatient primary care and certain 
specialty care will continue to be provided on the 
existing campus.  Also, while the preferred alternative 
calls for closing of the existing hospital, Veterans now 
have more options for care from community providers 
(hospitals), at VA expense, closer to where Veterans 
live. See group responses in E.3.1 and E.3.3 in 
Appendix E relating to distance travelled and to 
purchased care option and quality of care. 
 
IM10-2: VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS. 

 



 

Commenter IM12: Ricky Miller 



Commenter IM12: Ricky Miller 

 

 
 
 
 
 
 
 
 
 
 
 
 
IM 
12-1 

IM12-1: VA acknowledges your support to keep the 
existing Hot Springs facility open and fully functional.  



 

Commenter IM13: William Mills 



Commenter IM13: William Mills 

 

 
 
 
 
 
 
 
 
 
 
 
IM13-
1 
 
 
 
 
 
IM13-
2 
 

IM13-1: VA acknowledges your support to 
keep the existing Hot Springs facility open and 
fully operational.  
 
IM13-2: VA has revised its previous 
statements about the suitability of the historic 
buildings to comply with the ABA and VA 
directives. See related group response in Table 
E-2 of Appendix E.   



 

Commenter IM14: Richard Moer 



Commenter IM14: Richard Moer 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IM 
14-1 

IM14-1: VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS. 

 



 

Commenter IM15: Kim Moir 



Commenter IM15: Kim Moir 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IM 
15-1 

IM15-1: VA recognizes the potential adverse 
economic and has expanded sections 4.10, 4.11 and 
4.16 of the Final EIS to address impacts on the local 
economy and businesses and steps VA would take to 
address them. See also group response in Table E-2 of 
Appendix E relating to socioeconomic impacts from 
the proposed reconfiguration.     



Commenter IM15: Kim Moir 

 

  



 

Commenter IM16: Charlene Monfore 



Commenter IM16: Charlene Monfore 

 

 
 
 
 
 
 
 
 
 
 
 
 
IM 
16-1 
 

IM16-1: VA recognizes the potential adverse 
economic and has expanded sections 4.10, 4.11 and 
4.16 of the Final EIS to address impacts on the local 
economy and businesses in Hot Springs; section 
4.11addresses potential impacts on local community 
services (including schools).  Chapter 4 also identifies 
steps VA would take to address these impacts. See also 
group response in Table E-2 of Appendix E relating to 
socioeconomic impacts from the proposed 
reconfiguration.     
 
 



 

Commenter IM17: William Makes Him First 



Commenter IM17: William Makes Him First 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IM 
17-1 
 
 
 
 
IM 
17-2 
 

IM17-1: Under the new preferred Alternative A-2, 
outpatient primary care and certain specialty care will 
continue to be provided on the existing campus.  Also, 
while the preferred alternative calls for closing of the 
existing hospital, Veterans now have more options for 
care from community providers (hospitals), at VA 
expense, closer to where Veterans live. See group 
responses in E.3.1 and E.3.3 in Appendix E relating to 
distance travelled and to purchased care option and 
quality of care. 
 
IM17-2: VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS. 

 



 

Commenter IM18: Mike Martinez 



Commenter IM18: Mike Martinez 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IM 
18-1 
 
 
 
 
 
IM 
18-2 

IM18-1: Under the new preferred Alternative A-2, 
outpatient primary care and certain specialty care will 
continue to be provided on the existing campus.  Also, 
while the preferred alternative calls for closing of the 
existing hospital, Veterans now have more options for 
care from community providers (hospitals), at VA 
expense, closer to where Veterans live. See group 
responses in E.3.1 and E.3.3 in Appendix E relating to 
distance travelled and to purchased care option and 
quality of care. 
 
IM18-2: VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS. 
 



 

Commenter IM19: Darrell Marshall 



Commenter IM19: Darrell Marshall 

 

 
 
 
 
 
 
 
 
 
 
 
 
IM 
19-1 

IM19-1: VA is committed to providing quality care to 
its Veterans and believes that the proposed 
reconfiguration will allow that - to meet the current and 
future needs of our Veterans.  One of the integral 
elements under all of the proposed reconfiguration 
alternatives is that Veterans now have more options for 
care from community providers (hospitals), at VA 
expense, closer to where Veterans live so they don’t 
have to travel as far. Since publication of the Draft EIS, 
VA has been given authority to expand the purchased 
care program (beyond just the Veterans Choice 
Program), now referred to as Care in the Community, 
to Veterans that was not available before and now 
potentially hundreds of providers are available to 
eligible Veterans.  They offer another way to improve 
overall quality and delivery of care. See group responses 
in Sections E.3.1 and E.3.3 in Appendix E relating to 
distance travelled and to purchased care option and 
quality of care.  
 



 

Commenter IM20: Sherry McGarity 



Commenter IM20: Sherry McGarity 

 

 
 
 
 
 
 
 
 
 
 
 
 
IM 
20-1 

IM20-1: Thank you for your comment, but it is not 
relevant to the actions being analyzed in the EIS or the 
decision at hand and is not addressed further.   



 

Commenter IM21: Paul Miller 



Commenter IM21: Paul Miller 

 

 IM21:  A copy of the Draft EIS was provided to the 
Custer County Library on CD.   



 

Commenter IM22: John Moisan 



Commenter IM22: John Moisan 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IM22-1 
IM22-2 
IM22-3 
 
IM22-4 

IM22-1: VA partners with the South Dakota 
State Veterans Home to the extent possible.  
No changes to that partnership are expected 
under any of the alternatives. 
 
IM22-2: While the preferred alternative (A2) 
calls for closing of the existing hospital, Veterans now 
have more options for care from community providers 
(hospitals), at VA expense, closer to where Veterans 
live. See group responses in E.3.1 and E.3.3 in 
Appendix E relating to distance travelled and to 
purchased care option and quality of care. The group 
response also addresses options for Native Americans.  

 
IM22-3: VA recognizes the potential adverse impacts 
on the local economy and businesses See group 
responses in Table E-2 of Appendix E relating to the 
analysis of potential socioeconomic impacts and 
potential cumulative impacts on the local community. 
 
IM22-4: VA has committed to a long-term 
preservation plan that goes beyond the traditional 
mothballing protocols. The cost of the program is not 
known at this time because the program cannot be 
developed until after selection of an alternative. A full 
description of the long-term preservation plan is 
available in Section 5.2.  
 



 

Commenter IM23: Joseph Muller 



Commenter IM23: Joseph Muller 

 

  



Commenter IM23: Joseph Muller 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
IM23-1 
 
 
 
 
 
IM23-2 
 
 
 
 
 
IM23-3 
 
IM23-4 
 
 
IM23-5 
 
 
 
IM23-6 

IM23-1: Thank you for your comment and additional 
input on why recruiting is difficult at Hot Springs. The 
discussion of recruiting challenges in Chapter 1 of the 
EIS is still considered valid and has not changed in the 
Final EIS.  In addition, past decisions relating to 
staffing levels and health care services are made by 
Veterans Health Administration professionals (leaders, 
planners and health care practitioners and 
professionals), based on a variety of factors, and are not 
subject to a NEPA review.  See also group response in 
Table E-2 of Appendix E relating to the past decline in 
services and the extent to which it has been considered 
in the cumulative impact analysis in Section 4.16 of the 
Final EIS. 
 
 
IM23-2: The Final EIS provides a more detailed 
breakout of costs for each alternative in Section 2.3. See 
group response in Table E-2 of Appendix E relating to 
the cost of alternatives.   With respect to the current 
estimates for the proposed reconfiguration, VA has re-
visited and re-verified our assumptions, design criteria, 
and resulting cost estimates for the alternatives and 
believes them to offer an accurate cost comparison 
between alternatives at this time.  However, VA is 
unable to update the cost information provided in the 
EIS due to current appropriation restrictions. 

IM23-3: It is too late to consider new alternatives at this 
time. VA’s reasons for relocating the RRTP to Rapid 
City have been further clarified in Section 1.2.2.3 of the 
Final EIS.    
 
IM23-4:  VA has selected a new alternative in the Final 
EIS that includes renovating Building 12 on the existing 
campus to house the new CBOC.  This will allow VA to 
maintain a continued presence on the campus.  
 
 
 



Commenter IM23: Joseph Muller 

 

 
 
 
 
 
 
 
 
IM23-7 
 
 
IM23-6 
 
 
IM23-8 
 
 
 
IM23-9 
 
 
 
 
 

IM23-5: VA recognizes the potential adverse impacts 
on the local economy and school and Sections 4.10, 
4.11 and 4.16 of the Final EIS have been expanded to 
address the local impacts on Hot Springs.  See also 
group response in Table E-2 of Appendix E relating to 
socioeconomic impacts. 
  
IM23-6 - VA interprets this comment as support for 
expanding operations at the existing Hot Springs 
campus. VA’s reasons for relocating the RRTP to Rapid 
City are outlined further in Section 1.2.2.3 of the Final 
EIS.  
 
IM23-7: VA agrees that the existing historic buildings 
can indeed be renovated and made suitable for 
continued use, and this has been clarified in the Final 
EIS.  
 
IM23-8:  VA agrees that there are no issues related to 
flooding at the Hot Springs VAMC.  Flooding 
considerations would also be taken into account in the 
selection of a new site in Rapid City.  
 
IM23-9: See response to IM23-5. 
 
 



 

Commenter IM24: Neonila Martyniuk 



Commenter IM24: Neonila Martyniuk 

 

 
 
 
 
 
 
 
 
 
 
IM24-1 
 
 
IM24-2 

IM24-1: VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS. 

 
IM24-2: VA has expanded Section 1.2.2.3 in the Final 
EIS to further explain the reasons for moving the 
RRTP to Rapid City. The more urban environment 
offers significant advantages with respect to Veterans 
ability to successfully reintegrate into the community.   



 

Commenter IM25: Nancy McCulloch 



Commenter IM25: Nancy McCulloch 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IM 
25-1 
 

IM25-1: VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS. 

 



Commenter IM25: Nancy McCulloch 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IM 
25-1 

 



 

Commenter IM26: Laura Marciniak 



Commenter IM26: Laura Marciniak 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IM26-1 

IM26-1: VA interprets your comment as support to 
keep the existing facility open and fully functional.  
However, outpatient primary care and certain specialty 
care will continue to be provided in Hot Springs, and 
on the existing campus under the new preferred 
alternative A-2.  Also, while the preferred alternative 
calls for closing of the existing hospital, Veterans now 
have more options for care from community providers 
(hospitals), at VA expense, closer to where Veterans 
live. See group responses in E.3.1 and E.3.3 in 
Appendix E relating to distance travelled and to 
purchased care option and quality of care.    

 



 

Commenter IM27: Lisa McPherson 



Commenter IM27: Lisa McPherson 

 

  



Commenter IM27: Lisa McPherson 

 

 
 
 
 
 
 
 
 
 
 
 
IM27-1 

IM27-1: Under the preferred Alternative A-2, primary 
care services and some limited specialty services will still 
be provided on the existing Hot Springs campus. While 
the existing hospital would be closed, an integral 
element of the proposed reconfiguration is to give 
Veterans more options for health care from local 
community providers, at VA expense, closer to where 
they live.  Travel would not have to be so far for 
Veterans within the BHHCS service area.  Partnering 
with community providers offers another way to 
improve overall quality and delivery of care. See group 
responses in Sections E.3.1 and E.3.3 in Appendix E 
relating to distance travelled and to purchased care 
option and quality of care. Veterans also now have 
more options for care from community providers, at 
VA expense, closer to where they live; this would help 
reduce the driving distance.  See group response E.3.3 
in Appendix E relating to purchased care option and 
quality of care.    

 



 

Commenter IM28: Ted Moeller 



Commenter IM28: Ted Moeller 

 

  



Commenter IM28: Ted Moeller 

 

 
 
 
 
 
 
 
 
 
 
 
 
IM28-1 

IM28-1: Thank you for your comment. Your suggestion 
to use local providers is consistent with an integral 
element of our proposed reconfiguration - providing 
Veterans with more options for care from community 
providers (hospitals), at VA expense, closer to where 
Veterans live. Since publication of the Draft EIS, VA 
has been given authority to expand the purchased care 
program (beyond just the Veterans Choice Program), 
now referred to as Care in the Community, to Veterans 
that was not available before and now potentially 
hundreds of providers are available to eligible Veterans.  
They offer another way to improve overall quality and 
delivery of care. See group responses in Sections E.3.1 
and E.3.3 in Appendix E relating to distance travelled 
and to purchased care option and quality of care.  
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